
 

Nevada State Department of Agriculture 

Good Agriculture Practices Program 
405 South 21st Street  

Sparks, NV 895431 

Phone:  (775) 353-3773 Fax (775) 353-3638 
 

Good Agricultural Practices Cost Share Program Application 2013 

 
Name: ___________________________________   Date of Inspection # ______________ 

Address: ___________________________________  Federal Tax ID #     _________________   

  ___________________________________   

Please list all fees and expenses required by the Department that were paid for certification.   

 

Purpose of fee paid      Amount   Date Paid 

__________________________________________________ ________________  ____________ 

__________________________________________________ ________________  ____________ 

__________________________________________________ ________________  ____________ 

__________________________________________________ ________________  ____________ 

__________________________________________________ ________________  ____________ 

Please note that you will be reimbursed 75% of the costs paid for the certification up to 

$750.00. per year.  

 

 

   

 

 

__________________________________________________  ______________________________ 
Signature of Claimant         Date 

Agreement #4583 

 


